- FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Zowe

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 75583

ESCONDIDA PROPERTY OWNERS' ASSQCIATION, INC.

Principal Place of Business

6745 ESCONDIDA DR,
W PALM BEACH FL 334065214
us

Mailing Address
6745 ESCONDIDA DR,

W PALM BEACH FL 334065214
Us

FILED

Apr 20,1999 8:00 am

| ecretary of State

04-20-1999 90096 038 ****61.25

MR REA

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualited

24] [2s]

20] [s0]

6. Election Campaign Financing 0

Trust Fund Contribution Added to Fees

21] 26 01/09/1981

Suite, Apt. #, etc. Suite, Apl. #, &iC. 4. FEl Number Applied Far
Lzﬂ o 27] _ 59-2082379 . Not Applicable

City & State ) City & State ] ] $8.75 additionat
2—31 ! 7 ;‘ 5. Certifcate of Status Desired [ Fee Required

Zip Country Zip Country $5.00 may Be

9. Name and Addrass of Currgnt Registerad Agent

10. Name and Address of New Reglstered Agent

HAMILTON, JOANNE
6745 ESCONDIDA DR.
W PALM BCH FL 33406

81| Name

82| Street Address (P.C. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL |85

SIGNATURE
S

the corporation's board of directors. | hereby accapt the appointment as registered

T1_ Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes.

Ignature, typad or printed nams of registersd agant and fite if appficabls. (NOTE: Registerad Agent signature required when reinstating) DATE
1z OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TmEe" PD. ‘ } [ peieTE 11TME Clchange [ Additien
NAME DOBAY, JAMES = 12 NAME '
smreev aooress| 8720 ESCCONDIDA OR. 1.3 STREET ADDRESS
erv-stze | W PALM BCH, FL 00000 14CITY- §T-ZP
TME vD. ) . [J DELETE 21TME OChange [ Addition
NAME SUAREZ, LEONIDES 22 NAME
streer aooress| 6725 ESCONDIDA DR. 23 STREET ADORESS
arv.szp | W-PALM BCH, FL 00000 2 4CITY-ST-2P ‘
TME © 8D, . T [ DELETE MTmE - - e - =T+ T~ [Jchangs-  LJAddiion
NAME AGUAIR, MARIBEL 32 NAME -
smeeranoRess| 6700 ESCONDIDA DR. 33 STREET ADDRESS
crv-sr-ze | W PALM BCH, FL 00000 34.CITY-§T-2P . ,
TILE 11D . [ DELETE 41TMLE [JChange [ Addition
NAME HAMILTON, JOANNE - 4. 2 NAME
smeer Apbress| 6745 ESCONDIDA DR 43 STREET ADDRESS
cv-st-z¢ | W PALM BCH, FL 00000 44 CITY-ST-2P .
TLE - T DELETE §1TILE TiChange [ Atdition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 54 CITY-§T-2P E o .
TILE [ DELETE 6.1 TTLE : L {JChange [ Addition
NAME 62 NAME o :
STREET ADDRESS 63 STREET ADDRESS
omy.-st-zp - | F ' 64 CITY-ST-ZP

14..{ hereby cortify,
indicated on this annual report or supplemental annual repart is true and accurate and that my signatu
officar or direttor of the corporation or the raceiver or trustee ampowered to execute this report as req

Block 12 or Block 13 if h an address, yith all other like empowered.

anged, or on an attpehment wi

ify. that the information supplied with this filing doss ot qualify for the exemption stated in Section 119.07(3)(i),
re shall have the sam

Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an
uired by Chapter 617, Florida Statutes; and thal my name appears in

SIGNATURE:

TREARSUEEE.

- Sl -015|

8
8

CR2E037 (11/98).- _ - . .

i oy
o BEQUIRER ve A Wimitron 4-m9

" Daytime Phona #



